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AGAL

Apprentices & Trainees

GIRLS ELECTRIC!
EXPRESSION OF INTEREST

Girls Electric! is aimed at female students aged 15 and over in Years 10 and 11 and will be delivered at the Gladstone
Campus of CQIT. Interested students will need to apply to GAGAL, the organisation co-ordinating the program. Program
details are outlined below:

Days: Wednesday and Thursday (during school term)

Time: 4.00 pm—7.00 pm

Venue: CQIT, Gladstone Campus, Derby Street, Gladstone

All students are expected to undertake vocational placement during the school holidays

Year 10 and 11 girls may be able to complete the entire Girls’ Electric Program by the end of Year 12 and Year 10 girls will
be encouraged to consider an Australian School Based Apprenticeship option for Years 11 and 12.

Young Person’s Name:

To assist with the selection process | have attached the following documents. | am aware that | will be required to attend a
formal interview and undertake an aptitude test as part of the selection process. Upon selection in Girls’ Electric! | will be
required to attend an information seminar with a parent/guardian.

CHECKLIST (attach all documentation to the back of this form)

1. Completed ‘Expression of Interest’ form O
2. Copy of my Resume O
3. Copy of my School Results to date O

| am also aware of the following requirements to participate in Girls’ Electric!
1. I'will need to enrol and obtain an Industry Induction White Card. (This can be arranged through GAGAL).
2. 1 will need to wear the supplied personal protective equipment (PPE)
- Long cotton pants and long sleeve shirt
- Steel capped boots
- Safety glasses
3. I'will be responsible for payment of text book fees.

4. 1t will be my responsibility for my transport to and from TAFE and vocational placement.

Young Person’s Signature: Date: / /
Parent/Guardian Name/s: (please print)
Parent/Guardian Signature: Date: / /
Daytime Phone No: (Home) (Mobile) (Work)

When printed this is an uncontrolled copy and will not be updated, it will be the responsibility of the person who has copied the document to ensure
the copy is the latest version.
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PERSONAL DETAILS

Name: (Surname) (Christian Name/s)

Address:

Phone: (Home) (Mobile)

Date of Birth: / / Age: (years) (months)
Next of Kin: Relationship:
Next of Kin Daytime Contact/s: (Work) (Mobile) (Home)

HAVE YOU PARTICIPATED IN A WORK EXPERIENCE PROGRAM IN THE RELEVANT AREA?

O YES Please provide details of any work experience you have been involved with.

O NO

ACADEMIC RECORD TO DATE:

Attach copies of Academic Results from Year 10 to present.

How would you best describe yourself?

List two reasons why you should be considered for the above position/s.

1).
2).
Enrolled in school: O ves Name of School:
O No Name of Last School Attended:
Student Education and Training Plan implemented: O ves O No
Young Person has been registered with the Queensland Studies Authority:
O Yes Learner Unique Identifier:
O No

[ Not Applicable

Referral Source

Name of Young Person’s Key Contact: Position:

Contact Phone: Email:

Signature: Date: / /

PLEASE TAKE SPECIAL NOTE OF THE FOLLOWING:
Your application will not be processed unless all requested supporting information is included with your Girls’ Electric!
Expression of Interest.

When printed this is an uncontrolled copy and will not be updated, it will be the responsibility of the person who has copied the document to ensure
the copy is the latest version.
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